2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G87393 Sep 21, 2000 8:00 am
e ecretary of State
MIRTHA'S PRODUCTS, INC.
09-21-2000 90001 042 ***550.00
Principal Place of Business Mailing Address
214 ANDALUSIA AVE. 214 ANDALUSIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33172-2225
[ —=—~ (WNEESARIRRARA AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59‘1276601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAYA, MIRTA Street Address (P.O. Box Number is Not Acceptabie)
214 ANDALUCIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG\\;ATURE /ﬁ//ézﬁb% (2l .

o Signama.'hfﬁd or printed nama of(aglsterad agent W if applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
o Ihmfﬁorporatpgis e\‘lglbI; t%> sz‘ans_fyc;tg intangible | Fihi\?qwéé‘u—FEE"8113150.030-0& ) 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1,2000 Fee will'be $550. " Trust Fund Gontribution,™ ™ *C1™ *~~Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PV3D O Delate TILE O chenge [ addition
NAME RAYA, MIRTA NAME
stReeT aDORESS | 214 ANDALUSIA AVE. STREET ADDRESS
LiTY-ST-2P CORAL GABLES FL CITY-S1-2iP
TITLE o [ Delete TILE [ change (7] Addition
NAME - NAME
STREET ADDRESS | - ooy STREET ADDRESS
CiTY-§T-2P" CiTy-57-2P
ITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

UTMLE_ - 1 Delete TITLE [ Change [ Addition

e ——— - R EEE T L e P AL -

NAME i NAME e s el AL T e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ‘ O pelete TILE [dcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP, CITY-57-21P

*187 VY hereby certify that thé infafiaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with-an address, with all other like empowered.

- Lo k,'w&_{'}
Y O SR I R R A L e Y A Rt
U VN g g o v 'l‘—p}'-‘
SIGNATURE: R PRGN E IR T R
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99}



